CALIFORN

FAUE

~m

S STATEMENT OF ECONOMIC INTERESTS
iy COVER PAGE

7 A Public Document

Date Received
Dtficral Use Only

i

S AL &

Please type or print in ink. ¢ braes
{NAKIE [LAST) (FIRST; {MIDDLE] DAYTIME TELEPHONE NUMBER
Aéff‘/}a/ff fEren W
~ /7 N
MAHING ADDRESS STREET crY STATE | 7P CODE QOPTIONAL: E-MAIL ADDRESS

{Business Address Acceplabie)

1. Office, Agency, or Court
Name ‘of Office, Agency, or Court:

Sel? Cove T

Division, Board, Districl, if appticable:

Fomwe) o~ .ﬁ%;w*ﬂraw§4¢;r

Your Position:

Covery Sigpweriad, Disreocr 2

» If filing for multiple positions, list additional agency(ies)/
position{s): {Attach a separaie sheet if necessary.)

S ATIVCHED

Agency:

Eosition:

2. Jurisdiction of Office (Check at least one box)
[] State
HCounty of 5’6“/?

(7 city of
@'Mum—County S ﬁ‘f“fd‘ Chor v 7?eCs

K Cther _M._{&""é[

3. Type of Statement (Check at ieast one box}

[ Assuming Office/tnifial Pate: .| ./

% Annual: The period covered is January 1. 2009,
through December 31, 2008.
el
O The period covered is _._./____j_____. through
December 31, 2008,

[ Leaving Office Date Left: ./ /1
{Check one}
(O The period covered is January 1, 2009, through the
date of leaving office.
_Or.
¢ The period covered is ../ /.. ihrough
e date of teaving office.

[] Candidate  Electlon Year:

4. Schedule Summary

» Total number of pages
inctuding 1his cover page:

» Check applicable schedutes or "No reportabte
interests.”

t have disclosed interests on one or more of the
allached schedules:

Schedute A-1 [} Yes - schedule altached
[rvesimen|s fLess than 0% Ownership)

Schedule A-2 [ Yes - schedule sitached
invesiments (10% or Grealer Ownership)

Schedule B Yes — schedule attached

Real Propetty

Schedute C [ ] Yes - schedule attached

Income, Loans, & Business Posilions fincome Cther than Gifis
and Travel Pzyments)

Schedute D [] Yes — schedute altached

Income — Gils

Schedute £ m Yes - schedule aftached
income — Gifts ~ Travel Paymenis

_Or..

[ 7 No repartable interests on any schedule

5. Verification

{ have used all reasonabte diligence in preparing this
slalemeni. | have reviewed this statement and 1o the best
of my knowledge the informalion cantained herein and in any
attached schedutes is frue and complete,

tcerttfy under penalty of perjury under the taws of the State
of Catifornia 1hat the foregoing is true and correct.

&hzf/ééy//:fczfz?

Date Signe
@ g d (rmlinih, 3y, year)

Stgnature

Your hiing ofiicial }

FPPC Form 700 {2009/2070)
FPPC Toft-Free Helptine: 86&/ASKFPPC www . fppc.ca.gov



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 7 00

PR POLITICAL B TICES COMM

Name

(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION

nZ/é FORTy g DR
.f/(“/ c.?//fr/ oy e

tF APPLfCABLE LIST DATE:

L9 ;09

FAIR MARKET VALUE
[] s2.000 - $10,000
[ s10,661 - $100.000

B¢ $100.001 - $1,000,000 ACQUHRED DiSPOSED
[[] over $1.000.000
NATURE OF INTEREST
]| Ownership/Deed of Trust [[] Easement
[[] ‘Leasehold ]
“rs, remaining Cher

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[] 50 - $489 [ 3500 - $1.000 [] $1.001 - s10.000
[ $10.001 - $100,000 [] oveR $100.000

SOURCES OF RENTAL INCOME: If youy own a 10% or grester

interest, list the name of each tenant that Is a single source of
income of $10,000 of more.

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[7] s2.006 - $10.000
[ s10.001 - $100.000

tF APPLICABLE, LIST DATE:

—_— 0%y 08

[:l $100,001 - £1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
MATURE OF INTEREST
[] Ownershipieed of Trust [] easement
[[] tessehold O
Y18, remaining Oiher

IF RENTAL PROPERTY, GROSS INCOME RECEWVED
[] so - $499 [] ss00 - 81,000 [] $1.001 - $10.000
[7] s10.001 - $100,000 [7] oveR $100,000

SOURCES OF RENTAL INCOME: If you own 2 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report foans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal foans
and loans received not in a lender's regular course of business must be disclosed as folfows:

NAME OF LENDER™

S

ADDRESS (Business Address Acceplable)

Lo fox 2¥7K

BUSINESS ACTIVITY, IF ANY, OF LENDER

@a/mvév;, ord ¥ E¥

INTEREST RATE TERM (Months/Years)

Z.3 . 30

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $s00 - $1.000 [] s1.001 - s10,000
SR ¢10.007 - $100.000 [[] oveRr s100.000

[[] none

[] Guarantor, # applicable

Comments;

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1.000 [ $1.001 - $10,000
[] $10.001 - $100.000 {71 OVER $100.000

[] Guaranter, # apphicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMPMISSION

» Reminder —

you must mark the gift or income box.

* You are not required to report income from government agencies.

» NamE OF SOURCE

Mé«&;_[?x

ADDRLSS {Business Address Aclleptablel

H_/’z;’ Ho x Ls oF
) s pRccy, B ISTrs

. e 2k

BYSINESS ACTIVITY, IF ANY, OF SOURCE

e{ @Jf,ﬁ',m MEE- £O

{f apryicatis
ﬁ Income

DATE €S}

Gia

[
i

DESCRIPTION: _TRre/  Sfo
_Beray Moo ﬁh‘g/ 5

TYPE OF PAYMENT (rust check one)

O . (s

> b OF SOURCE

NOR T & Cr7

ADNRESS {Bsinpss Addrpss Acceptable)

PHELO SKy WAy

CETY AMND STATE
DS E ap FSPEP

BUSINESS ACTIVITY, IF ANY" OF SOURCE

oreesy £t 4128 25 & si&qg’

T appikcabiel

TYPE OF PAYMENT (mus! check one}

DESCRIPTION: M%_é!:f%l%f
Son Bova) ”"4'-3[.!'

GGt D income

B NaME OF SOURCE

SR -~ Er/7

ADDRILSS {Business Address Arceptabie)

Bos7 focd (pove PR
CITY AND STATE

K2ncad <eeoovh, % 956

BUSINESS ACTIVITY. IF ANY, OF SCURCE

ontesy £ il _1OF 42131 ru sw

6 lncome
TlRve, FO _Baked,

TYPE OF PAYRENT. (must check onel [ Giff

DESCRPYION: .

Coatinw

Comments: .

» NAME OF SOURCE

T e, xS, Lrwd

-;-\(}DRESS {Business Address Acopptable]

S Pox

CITY AND STATE

ﬁfm //7

BUSINESS ACTIVITY, IF ANY OF SOURCE

(P Fér2s”

DA‘U'(S‘;:,_/__J’Q_Q R

i azgkeatie)

é22-%¢

AMT. &

YRE OF BAYMENT. fmust check onhe)
B SO IO Mﬁ//
o

ot T innome

Boky  Hrer. "3‘}

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Hefpline: B6S/IASK-FPPC  www.fppc.ca.gov



Form 706 Statement of Economic Interest - Expanded Statement

Sierra County Service Area 2 - Supervisor

Sierra County Board of Equalization — District #2

Sierra County Local Transportation Commission — BOS Representative

Sierra County Local Agency Formation Commission (LAFCQO) - BOS Representative
Sierra County Airport Advisory Committee — BOS Alternate

Regional Council of Rural Counties (RCRC) - Alternate

Northern Sierra Air Quality Management District — BOS Representative

7% P.O.Box 2305
¢+ (Grass Valley, CA 95945

NoRTEC, (Northern Rural Training and Employment Consortium) - Member

7420 Skyway
Paradise, CA 95969

CSAC - Excess Insurance Authority — Alternate

301 Gold Canal Drive
Rancho Cordova, CA 93670

Trindel Board of Directors — Alternate
P.0O.Box 289
Sierra City, CA 96125

Long Valley Groundwater Management District — Director #7
(/0 Lassen Count Dept. of Community Development

%, 7707 Nevada Street, Suite 5

Susanviile, CA 96130



JURISDICTION OF OFFICE d%
MULTI.CGUNTY
Alameda Nevada
Alpine Placer
Amador Plumas
Butie Riverside
Calaveras Sacramenio
Colusa San Benito
Contra Costa San Bemardino
Del Norte San Diego
El Dorado San Joaquin
Fresno San Luis Obispo
Glenn Santa Barbara
Humboldt Santa Clara
Imperial Santa Cruz
Inyo Shasta
Kem Sierra
Kings Siskiyou
Lake Solano
Lassen Sonoma
Madera Sianislaus
Marin Sutter
Mariposa Tehama
Mendocino Trinity
Merced ~ Tulare
Modoc Tuolumne
Mono Ventura
- Monterey Yolo
Napa Yuba

®k’



caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

SCHEDULE E
Income - Gifts
i1 Travel Payments, Advances,
and Reimbursements

il

LY A
R SRV

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

Pator W.-Husbrnor

ADDRESS (Businass Address Acceptable)
P.O., Box 349

» NAME OF SOURCE

ADORESS (Business Address Acceptable}

CITY AND STATE
Sierra Citvy, CA 96125

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Board of Supervisor, District 2

CHY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE(S): /. el [ AMT &
{If applicable)

TYPE OF PAYMENT: (must check one) [ Git [ ] income

DESCRIPTION:

OATE(S: /. [ e L S AMT B
{f appiicable)

TYPE OF PAYMENT. (must check one) [ ]Gt [ ]Income

DESCRIPTION:

» NAME OF SOURCE

ADORESS (Business Address Acceplable)

CHY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE(S): [ [ e S f _ AMT B
(i appiicabie)

TYPE OF PAYMENT: (must check ong}) [ ] Gift [ Incorme

OESCRIPTION:

Verification

Print Name Peter W. Huebner

Office, AgencY Boar . ,
or Court ard of Supervisor,Dist. 2

Statement Type $¥32009/2010 Annual ["] Assuming [ ] Leaving
Annual [] Candidate

(¥r)
| have used all reasonable diligence in preparing this statement. | have
reviewed this staternent and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
| certify under penalty of perjury under the laws of the State of
California that the foregeing is true and correct.

O 27/~ [0

Date Signed
(month, day, year)

Signature

S 4??77ﬁf&2;]

Comments:

FPPC Form 700 Amendment (2009/2010} Sch. E
FPPC Toii-Free Helpline: 866/ASK-FPPC



OIS T0Ti]  STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
e o srrpowny s au i Pgb!ic Document
Fleasg fvpe or pnnt it ink FATEETIEE PR A S
NAME {LAST) FIRST NHDDLE}
Huebner Peter w )
WAILING ADDRESS " STREET oty STATE | 2P CCDE | OFTIONAL EMAW ADDRESS

{Business Addrass Acceptabie) i

1;Ofﬁce, Agency, or Court 4. Schedule Summary

Name of Office. Agency, or Court: » Total number of pages 5
including this cover page:

sierra county

Division, Board, District, if applicable: » Check applicablie schedules or "No reportabie

board of supervisors Interests.
: | have disclosed interests on one or more of the
attached schedules:

Your Position:

‘county supervisor, district two N

Schedule A-1 [ Yes - scheduie attached
» If filing for multiple positions, fist additional agencyfies)/ HIVESIMEnIS Less than 105 Gunerstupt
position{s) {Atfach a separate sheet if necessary.)

Schedute A-2 |1 Yes - schedule attached
Agency: S_e,? attached invesSIiments 10% o Graater Ownprship}

Scheduie B X Yes - schedule attached
Position: . _ — . S U - Real Property

Schedule ¢ |_ Yes - schedule attached
2. JﬂFiSdiCtiOH Of Office (Check at least one box) income, Loans, & Business PoSikons ciwome Giter than Sifts

and Travet Paymentsi

™ State o
- ierra Schedule D 7 Yes - schedule attached
5 County of 3 tncome - Gifis

] City of — —_— Schedule E % Yes — schedule attached
X Mutti-County See List Attached. o income - Gifis ~ Travel Payments

% Other member countles_uﬁ_ ) - -or-

1 No reportaple interests on any schedule

3. Type of Statement (Check at least one box)

] Assuming Office/initial Date: /4. .
- ASsUming 5. Verification
X! Annuall The period covered is January 1, 2008,
through December 31, 2009 I have used all reasonable diligence \n preparing this
statement. | have reviewed this statement and to the best
~or- of my knowledge the information contained herein and in any
O The pericd covered s _ .../ ... through attached schedules is true and compiete.
December 31, 2008
I certify under penalty of perjury under the laws of the State

[} Leaving Office Date Left ¢/ of California that the foregoing is true and correct.
Check onej :
O The period covered 1S January 1. 2009, through the
date of ieaving office. Date Signed _____ - 03/05/19,4..
-Or- by

O The pericd covered iS o S ... through .
the daie of leaving office. Signature

1 Candidate  Elechion Year

FPPC Form 700 {Z008/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fopt.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISHION

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SCURCE
air quality board

ADDRESS {Business Address ﬂcceptab.e)
po box 2509
CFTY AND STATE

grass valley, Ca 95945
BUSINESS ACTIVITY, IF ANY, OF SOURCE

parecsy 11,09 0 12,31,00 4yr s

1188.80

o applicglilet

TYPE OF PAYMENT. (must check cne) [ 1Git 3¢ income
cEsCripTion. ravel to board meetings
o AS Expmwcd

» NAME OF SCURCE

nortech

ALDDRESS fBusiness Address Acceptebie}
7420 Skyway

CITY AND STATE
paradise, Ca 95969
BUSINESS ACTI/ITY, iF ANY, OF SOURCE

31 > AMT 5 1 17,@:,

patersy 101,08 ;12

# apprcabis]

TYPE OF PAYMENT (must check one) | Git 3¢ income

travel Iodgrng, meals for b for board meelings

DESCRIPTION: =~

NAME OF SOURCE
csac-eia

ADDRESS {Business Address Acceplabie)
3017 gold canal dr
CITY AND STATE

rancho cordova, Ca 85670
BUSINESS ACTHITY, IF ANY, OF SCURCE

DATEIS): ifjmj’% 12 31 09 AMT 5_

Hf appimatie)

3849.86

TYPE OF PAYMENT. (must check onel [} Git 3¢ Income

travel, lodging, meals for several board

GESCRIPTION; ! -
and committee meetings

Comments: e

NAME OF SCURCE

trindel ins. fund

ADDRESS (Business Address Acceplaiie)
po box 457
CITY AND STATE

sierra city, Ca 96125
BUSINESS ACTIVITY, iF ANY, OF SOURCE

1, 1J09 12,31,09 .. . 69206

f apphrabies

DATESY _

TYPE OF PAYMENT (must check cne} [ Gt 5& income

sescrprion Tavel, lodging, meals for board meetings

FPPC Form 700 {2008/2010) Sch. E
FPPC Toli-Free Helpline: 8868/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS CR PRECISE LOCATION

216 forly niner drive
oIy

sierra city, ca 96125
FAIR MARKET VALUE

{71 $2,000 - 370,000
{1%10001 - $100,000

3 5100001 - $1.000.000
{71 Qver $1,000.000

IF APPLICABLE. LIST DATE

S,2,00 _ ;. ;08
ACGUIRED DISPOSED

MNATURE OF INTEREST
X OwnershipDeed of Trusl 71 Easement

—y

1 Leasehold L —

Yz, remaning Citer

IF RENTAL FROPERTY, GROSGS INCOME RECEIVED

30 - 3489 71 $500 - 81,000 7 $1.001 - $10.000

[} s10001 - $100.000 "] OVER 3100000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each lenant that is a single source of
income of $10,000 or more.

» STREEY ARDRESS OR PRECISE LOCATION

FAIR MARKE?Y VALUE
77 82,000 - $10,000
810,001 - $700.000 09 7 09

iIF APPLICABLE, LIST DATE:

:':2 $100.001 - §1.080.000 ACQUIRED CISPOSED
I3 Over $1.000,000
NATURE OF INTEREST
[} Ownership/Deed 0f Trust i"] Easement
™ Leasehold . _ .-
e, remaining Cder

IF RENTAL PROPERTY, GROZS INCOME RECEIVED

7130 - 3499 {1 8500 - $1.000 T7$1.001 - $10.000

77 510,001 - $100,000 [} oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single scuree of
fncome of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

chase

ADDRESSE (Business Address Acceptable)

PO box 24714

BUSINESS ACTIITY, IF ANY, CF LENDER
columbus, oh 43224
INTEREST RATE

7.3

4
4

37001 - §10.000

OYVER $100.500

oMM . oo

NAME OF LENDER™

ADDRESS (Business Addrass Accepiable)

BUSINESS ACTIVITY. {F ANY. GF LENDER

TERM (Monfhs/Years)

INTEREST RATE

{13500 - 31.000

71510007 - $200.000

FPPC Form 700 (20092010} Sch. B
EPPC Toll-Free Helpline: B6G/ASK-FPPC www.fopc.ca.gov



Form 700 Statement of Economic Interest - Expanded Statement

Sierra County Service Area 2 - Supervisor

Sterra County Board of Equalization — District #2

Sierra County Local Transportation Commisston — BOS Representative

Sterra County Local Agency Formation Commission (LAFCO) — BOS Representative
Sterra County Atrport Advisory Committee — BOS Alternate

Regional Council of Rural Counties (RCRC) - Alternate

Northemn Sierra Air Quality Management District - BOS Representative
P.O. Box 2305
Grass Valley, CA 95945

NoRTEC, (Northern Rural Training and Employment Consortium) - Member

7420 Skyway
Paradise, CA 95969

CSAC — Excess Insurance Authority — Alternate
301 Gold Canal Drive
Rancho Cordova, CA 95670

Trindel Board of Directors — Alternate
P.0O. Box 289
Sierra City, CA 96125

Long Valley Groundwater Management District — Director #7
C/0O Lassen Count Dept. of Community Development

707 Nevada Street, Suite 5

Susanville, CA 96130



JURISDICTION GF OFFICE | Q{,{L

Alameda
Alping
Amador
Butie
Calaveras
Colusa
Contra Cosia
Del Norte
El Dorado
Fresno
Glenn
Humboldt
Imperial
inyo
Kern
Kirngs
Lake
Lassen
Madera
Marin
Mariposa
Mendocino
Merced
Modoc
Mono
. Monterey
Napa

| @@@ L

MULTI-COUNTY

@
O

©

Nevada
Piacer
Plumas
Riverside
Sacramento
San Benito
San Bemardino
San Diego
San Joagqguin
San Luis Obispo
Santa Barbara
Santa Clara
Santa Cruz
Shasta
Sierra
Siskiyou
Solano
Sonoma
Stanisiaus
Sutter
Tehama
Trinity
Tulare
Tuolumne
Ventura
Yolo
Yuba



